(Journ. of American Med. Assocn., May 14th, 1927 , PP. 1557 ?1559 .) The use of appropriate antacids in the treatment of the gastric hyperacidity syndrome and in gastric and duodenal ulcers is discussed in an interesting paper by Loevenhart and Crandall. After stating that "the ideal antacid is a substance that may be taken by a patient over a long period of time in amounts sufficient practically to maintain gastric neutrality without producing deleterious by-effects," the authors pass on to a critical examination of the various drugs in common use.
(1) Sodium bicarbonate, the most widely employed antacid, is undesirable for the following reasons:?
(a) Relief from pain is quite temporary. (b) It is irritating in the concentration often used by patients.
(c) It is soluble, so that it is impossible to regulate the concentration in the stomach, and thus assure the minimum amount required to neutralise the gastric acidity. The (b) it is, therefore, only a "potential" alkali but it neutralizes the gastric acid, forming calcium chloride and carbon dioxide; (c) it can be given almost ad. lib. and if an excess is taken it passes out in the f?eces; (d) it apparently has no effect on the activity of the bowel except that, if taken in excess, it increases the b'ulk of the stool; (e) when taken in excess it will coat over ulcerated areas and may in this manner protect them from the action of irritants.
The authors recommend that it be taken in tablet form, each tablet containing 10 To carry out the application of the seeds, a new implanter is used which is illustrated and described in the article. [Skpt., 1927. As the pain of implantation and removal is practically nil, at no time is any anaesthetic required, there is no need of hospitalization, nor is there disability of any kind. The total absence of shock is a great advantage in inoperable cases.
By means of the implanter the operator is able to place one removable radon seed in the centre of a tonsil so that radiation is distributed equally throughout. The radon seed used is filtered by 0.3 mm. of platinum. This fihration cuts off the caustic beta rays, thus doing away with all possibility of burning with consequent necrosis and sloughing.
When the instrument is withdrawn after implantation the seed is left imbedded in the tonsil with a 2-cm. length of thread protruding from the portal of entry. This short thread does not in any way inconvenience the patient, nor cause the slightest interference with function. At the end of four days the seeds are easily removed by grasping the thread with forceps.
The point of the trocar is so fine and the seed so small that very little trauma is done to the tonsil. The technique of application is fully described and illustrated. A point of great importance in using the removable platinum radon seeds is that after the first seed has been implanted through the cystoscope, its thread protruding from the portal of entry of the seed in the tissue serves as a landmark and guide for the placement of successive seeds, so that the accuracy of placement of seeds through the cystoscope is greatly increased. Also, should a seed be incorrectly implanted, it may be removed and re-implanted. 
